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REDACTED- FOR PUBLIC INSPECTION 

VIA HAND DELIVERY 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, S.W. 
Washington, DC 20554 

RE: Form 481- Carrier Annual Reporting Data Collection, 2014 
WC Dockets No. 14-58, 10-90 and 11-42 

Dear Ms. Dortch: 

Pursuant to sections 54.313(i) and 54.422( c) of the Commission's Rules, 1 MoKan Dial 

Telephone Company (the "Company") hereby submits a copy of its "FCC Form 481- Carrier 

Annual Reporting Data Collection Form" for Study Area Code 421807 (Missouri), as filed with 

the Universal Service Administrative Company. A copy is also being submitted to the 

appropriate state regulatory commission and tribal government, as further required by sections 

54.313(i) and 54.422( c). 

Pursuant to the Protective Order adopted by the Commission in this proceeding/ the 

Company requests confidential treatment for the financial information included in its report, as 

required by §54.313(±)(2), on the grounds that it is commercially sensitive information that is not 

1 47 CFR §§54.313 and 54.422. 
2 /n the Matter ofConnect America Fund, eta!. , PROTECTIVE ORDER, WC Docket No. 10-90, et al., DA 12-
1857, released November 16, 2013. 



normally released to the public. The Company also requests confidential treatment for its Five 

Year Service Quality Plan pursuant to sections 0.457 and 0.459 of the Commission' s Rules. A 

letter in support of the Company' s request is attached hereto. 

In accordance with the Protective Order and the Commission's rules, two redacted copies 

and one non-redacted copy have been submitted on paper via hand delivery to the Secretary' s 

Office, two non-redacted copies have been submitted for hand delivery to Mr. Charles Tyler of 

the Telecommunications Access Policy Division, and a redacted copy has also been filed via the 

Electronic Comment Filing System. 

CC: 

If you have any questions, please do not hesitate to .contact the undersigned. 

Counsel to MoKan Dial Telephone 
Company 

Mr. Charles Tyler, Telecommunications Access Policy Division, Wireline Competition Bureau 
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RE: Form 481 - Crn.Tier Annual Reporting Data Collection, 2014 
WC Dockets No. 14-58, 10-90, and 11-42 

Dear Ms. Dortch: 

Pursuant to §0.457 and §0.459 of the Commission's rules, MoKan Dial Telephone 
Company ("the Company"), by its attorneys, hereby requests that certain materials and 
information be withheld from public inspection. Specifically, the Company requests confidential 
treatment of the Five Year Service Quality Improvement Plan (the "Plan" or "confidential 
information") attached to its Form 481 filing. 

In support of its request for confidential treatment and pursuant to the requirements under 
§ 0.459(b) ofthe Commission's rules, the Company states the following: 

1. Identification of the specific information for which confidential treatment is sought. 

The Company seeks confidential treatment ofthe Five Year Service Quality Improvement Plan, 
attachment 421807M0112 to the Form 481 filing accompanying this letter, which contains 
sensitive financial information about the Company as well as information about the Company's 
projected network improvements and upgrades for voice and broadband services during the 
period from 2015 through 2019. 



2. Identification of the Commission proceeding in which the information was submitted or 
description of the circumstances giving rise to the submission. 

The documents are being submitted as part of the annual Eligible Telecommunications Carrier 
Report (Form 481) mandated by section 54.313 of the Commission's rules. 

3. Explanation of the degree to which the information is commercial or financial, or 
contains a trade secret or is privileged. 

The data described is highly confidential and sensitive commercial and financial information 
which constitutes trade secrets or sensitive commercial and financial information that "would 
customarily be guarded from competitors,"1 and is therefore exempted from mandatory 
disclosure under FOIA Exemption 4 and Section 0.457(d) of the Commission's rules.2 

4. Explanation of the degree to which the information concerns a service that is su~ject to 
competition. 

The Plan relates to voice and broadband services provided by the Company that are subject to 
competition from competitive local exchange carriers, cable television system operators, electric 
power utilities, fixed and mobile wireless service providers, and/or satellite carriers. 

5. Explanation of how disclosure of the information could result in substantial competitive 
harm. 

Disclosure of the confidential information is likely to result in substantial competitive harm to 
the Company because the confidential information could provide competitors with commercially 

sensitive insights related to the Company's operations, service offerings, and costs. 

6. Identification of any measures taken by the submitting party to prevent unauthorized 
disclosure. 

The Company does not make the Five Year Service Quality Improvement Plan or any of the 
information contained therein publically available in any way, and further limits internal access 
to key employees subject to strict non-disclosure obligations. 

7. Identification of whether the information is available to the public and the extent ofany 
previous disclosure of the information to third parties. 

The Company does not make the confidential information available to the public and it has not 
previously allowed disclosure of the confidential information to third parties that are not 
otherwise bound by confidentiality obligations. 

1 !d. § 0.457(d)(2). 
2 5 U.S.C. § 552(b)(4): 47 C.F,R. § 0.457(d). 
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8. Justification of the period during which the submitting party asserts that the material 
should not be available for public disclosure. 

The confidential information should be treated as confidential for an indefinite period, as the 
Company will always be subject to competition and the competitive harms associated with the 
disclosure of the confidential infonnation. 

In order to provide adequate protection from public disclosure, the Commission should 
strictly limit distribution of the confidential information within the Commission on a "need to 
know" basis and not allow any distribution outside of the Commission. In the event that any 
person or entity outside the Commission requests disclosure of the confidential information, the 
Company requests that it be so notified immediately so that it can oppose such request or take 
other action to safeguard its interests as it deems necessary. 

Please direct any questions regarding this submission to the undersigned. 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> 

421 80"1 

MOKl\.N DIAL I NC-MO 

2015 

Debo.ra h !~obles 

904 61J B0029 e xt. 

dnobles@townes. net 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice!-')-----. 

<210> I V Q<-- ch~ck box 1f no outages to report 

:: ,:::,'::':~::: :::" 'l'' I ' I 

(compl.ete atlar:l~d wnrhhr.r1t) 

fcnmp/ete attach~d warkshut} 

<320> Unfulfilled Service Requests (hro;a.::.d.::.ba::.:n.:.:d::.l __ _:l=o=====::::L----------, 

<330> 

~~-""'-. """~~ ---...:.~~- -·~:.". 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

Detail on Attempts (hroadband)l I I 
~-..,--.,.,-,-,-,-,--:-:--,--,-,-:-:-;------------------> (attac~ dew•ptwe doemne.r) 

Number of Complaints per 1,000 customers (voice I 

Fixed 1°· 0 I 
Mobile _ . II " 

Number of Complaints per 1,000 customers (broadband) 

::eb~ l e I::: I 
Service Quality Standards & Consumer Protection Rules Compliance {c:hec~ to Indicate. cerrlfln:Jrlon) L_ __ -' __ ..Jif 

1 
___ -' __ ..J <500> 

<510> 

<600> 

<610> 

(aHadu:d rfescrlptflle dor::ument) 

F,:u:.:n.:.:c:.:.t::.:io:.:n.:.:a:.:l.:.:itL..:yi:.:n...:E::.m:.:e::::..~rrg "'e:.:n.:.:c::.o....:YS::.it:.:u:..:a:..:t::.:io::.n.:.:s'----------------, (d~eck to indicate c.ertificatiall) 

4 21 807mo 610. p df 

(ott.ar:hr!d d~scrtprrvc dor.ument) 

<700> Company Price Offerings (voice) (complete arrached worksh.tcr) 

(complf!te ottochtd Wothhcet] <710> Company Price Offerings (broadband) 

Operating Companies and Affiliates (mmpleteattac~edworhheet) 

Tribal LandOfferings(V/N)? 0 (!) (ifyes, wmp/eteatta,~edworksheer) 
<800> 

<900> 

<1000> Voice Services Rate Comparability {chedtDindfctJtc.:::~rtiflmtfan} 

<1010> I 
;"""··""··" I 

'---------------=--=------------- -.11 (ol!«chde!Crip<ivedvwment) 

<1100> Terrestrial Backhaul (V/N)? e 0 (if nu~, r:.l1er:.k lo !ndh:.Pir: certification} 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

{complete attached worksheet) 

(c.omple.te attoched worhheet) 

<2000> 

<2005> 

<3000> 

<3005> 

Price C" p Ca rrlers, Pro~eed to Prfce Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(check to Indicate ccrti{icatfon) 

(complete attachedworhhet!t} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

II 

L__., _ _JI Ll _.:._-'_...~ 

.___-' _ _,i]L___" _ _J 
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<010> Study Area Code 

<015> study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should tontact regarding this data 

<035> ContactTelephone Number- Number of person identified in data line <030> 

<039>- Contact Email Address. Email Address of person identified in data line.<il30> 

<110> 

.<111> 

Has your company received its ETC.certification from the FCC? 
If youranswerto Line <110> is yes;doyou have an existing §54,202(a) "5 
year plan" filed with the FCC? 

<.21807 

Y;VKAN D:AL l NC-:!·10 

2015 

Oe::,o rah Noblas 

904 6 880029 ext, 

dnobles3:to~·mes. ne t 

(yes/no) 0@ 
(yes/no ) 00 

<112> 

lfyour answer to Line <111> .is yes, then you are required to fi.le a pr_ogress 
report, on line <112> de)ineatl~g the status .of y.our company's existing § 

54.201(a) "5 year plan" ori file with the FCt; as it relates to your p(oviskm of 

v.oice. telephony serviCe: 

Attach .Fiile'Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 CH~. § S4.313[a)(1). If your company isa 
CETCwhid1 onlyreceilles fr~zensupport, your progressreport is only · · · · 

required to address voice telephony service. 

I "'"'~"' ,, . .. J 

Please check these boxes below to corofirm that the attached documents(s), on :ine 
112, contains a progressreport on its five-year servLce qu~lityimprov~ment 
plan puisuant to§ 54.202(~).i"iie information shall be submi:ted at the Wire 

.center level Or census block as appropriate~ 

<113> Maps detailing progress towards m¢etingplahtargets 

<114> Report how much unlversal service (USF) support was received 

<115> How (USF) was used to Improve s'ervice quality 

<116> How (USF)was used to improve service, coverage 

<117> Hov.i(USF) was used to improve service capaCity 

<118> Provide an explanation of network improvementtargets not met 
in the-prlorealendaryear; · 

Name of Attached Document 
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<OiO> ::study Area Code 42:807 

<015> ·study, Area Name MOKAN D! AL I~C-MO 

<020> Program Year 2015 

<030>. Contact N:ime.- -Person USACshould contact regarding this data Debo1:"ah Ncbles 

<035> Contact Terepho.ne Number--Number Of person ideclified'in data fine-'<030> 904 68 8002 9 I!!Xt. 

·<039> COntact. Email Add~~ss -.. Enia"il Address_ ofpe·rSon idehtified hi data· line <030> dnobleJ5.@':oWnes . net 

<220> ~ <bi> <b2> <b3> <~ <t"'1.~ <V> 

NORS 

!leference 
Number 

Outage Start I Outage Star:t I Outage E_Qd I Outage:End I Number of 
Date Time Date Time CustomersAffectedl ·Totai.Numberof 

CUstomers 

.<d~ <e> <f> 
Did This Outage 

.911Jaciliti es I Serilice Outage I Affect Multiple 
Affected [)esctlptlon {C-heck ·.study Areas 

(Yes/ No) ·all that apply) (Yes / No) 

<g> 

Service Outage 

I .. 
Resolution. 

i>age3 

<h> 

Pre_ventatlve 

Procedures 
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<010>' Study Area Cod~· 421807 

<015> Study Are·a Name ~)OKAN DIAL !NC-~10 

<020> Program Year· 201s 

<030>· Contact Name- Person USAC should contact regarding this,data ~ebor•r. Ncb 1 " ' 

<035>· ContactTelephone· Number- Number of person identified In data'line,<:03o> 9046a B0029 ext . 

<039> Contact Email Address- Email Address of person Identified -in dt:~:ta !ine.<D30> clnobl~~!2~nwr.es. net 

<701> 

<702> 

<70.3> 

Residenti~llocal Service Charge Effective Date 

Single .State,wide Residential l ocaL Service Char~te 1
1/1/2014 . I 

Exchange (llEC) State Subscriber line charg>! State Universal Service Fee 

-- C:::Qo:> !:ltlt!:!rh.:>rl \Mnrk-c:.hQof 
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·<010>_ Study Ar~;rCorfe 

<'015> Study Area Name 

<020> :Pr.ogfam Year 

<030> ContadN•me:· Person USAC-should ·contact regarding this data 

-<035> ContactTelephone Number· Number of person identlrie<fin data line <030> 

·<039> Contact Email Address -,Email Address .of pers<>n ·Identified in data line <030> 

:::0 
m '<711> 

§; 
() 
-I ~x<hange (ILEC) Residential Rate State 

m 
0 

I 

"'Tl 
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() 

z 
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42:i.90i 

MOKAN DIAL INC-MO 

2015 

nebo;:,e.h Nobles 
904 68 80029 ext. 

dnobles~townes. net 

State Regulated 
Fees Total Rate a nd Fees 

Coo ":t.+..fo'l.,..~t':"'.....l 

rorf\:>:>~ 

Broadliand service , 
Download Speed 

{Mbps) 

Broadband.Service -. 
Upload Speed (Mbps) 

l)sage Allowance 
{GB) 

Usage Allow~ nee 
Actio·~ Take.n When 

Llmit Reached {select} 

P<~geS· 
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<010> ·Study Area Code 421807 

<015> Study :Area Name MOKA_!-: J I A!.! 1!-JC-M:J 

·<020> ProgramcYear 201s 

<030> .tontactName·-·persor.USACshould contact·regarding thfs.data · Deborah Nob les 

<035> Contact:TEileph_(>f1e}lumber- Number Of person identified in data line <030> 904 6Be 002 9 ext . 

<039> Contact Email Address- Email Address of person lcferitifiedlri data line <030> dr.obl.s~tawn•• . no. c. 

<liiO> Repori;llig Carrier MoKan Pial, I nc . - Missouri 

<811> Hold.ing Company Towr.e.s Te,le-Coromunicaticns- r Inc . 

<812> Operating Company ' N/A 

Affllfates SAC 

-- see att;fl.ched worKsh¢et --

Page 6 · 
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<010> Study Area Code 421807 

<015> Study Area Name MOKAN DIAL IN<:-MO 

<020> Program Year 201 5 

<030> Contact Name- Person USAC should contactregarding this -data D'"'bo::::ah Ncb:.es 

<035> Contact Telephone Number ~ Number·ofperson Identified ih data line <030> 9 046 8B0 02 .9 ext. 

<039> contactErnail Address- Email Address of person identifiedih data line <030> dnoDle.s@tow:leS. net 

<910> Tribal Land(s) on which ETC Serves 

<920> Triba l GovernmentEngagementObligation 

If your company serves Tribal lands, please select {Yes, No, NA) for each these boxes 

to confirm the status described on the attached document[s), on line 92C, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tr bal 

community anchor institutions. 

<922> Feasibility andsustainability planning; 

<923> Marketing services in.acu.lturally sensi tiVe. manner; 

<924> Compliance with Rights of way processes 

<:125> Compliance with Land Use permitting requirements 

<9_2:6> :compliance with. facilities Siting rules 

<:927:> Compl.iancewith.Environmental Review processes 

<92ll> Compliance with Cul turai.Preservation review processes 

<929> · Compliancewith Tribal Business and Licensing requirements. 

select 
(Yes,No, 

NA) 
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<010> 
<015> 
<020> 
<030> 
<035> 
<039> 

<1120> 

<1130> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number- Number of person identified in data line <030> 
Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul 

options exist within the supported area pursuant to§ 54.313(G) 

Please check this box to confirm the report ing carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

D 

~21807 

MO:cAN :)IA'L ZNC-MO 

2 i:!15 

:Jeborah Nobll!'! ~ 

9046890029 ex~. 

dnobles~townes . net 
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<010> Study Area Code 42:307 

<015> Study Area Name MOK.flll( DL<,.L I!K-MO 

<020> Program Year ? n1 c; 

<030> Contact Name- Person USAC should contact regarding this data DF!hn:-ril-. }Jr.~~ e -<: 

<035> Contact Telephone Number- Number of person identified in data line <030> 9·0468e0029 ext . 

<039> Contact Email Address- Emai l Address of person identified in data line <030> dnob.les~townes . net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I .,, .. _,,, ~, I 

<1220> link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required informat ion pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any vo ice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates fo r each such plan. 

[0 

[];2] 

rn 

Name of Attached Document 

Page 9 

:::0 
m 

~ 
0 
---l 
m 
0 

, 
0 
:::0 
""'0 
c 
OJ 
I 

0 
z 
(/) 
""'0 
m 
0 
---l 
0 z 



::0 m 
0 
::t> 
(") 
---i 
m 
0 

11 
0 
::0 
"1J 
c 
OJ 
r 
(') 

z 
(/} 
"1J 
m 
(') 
-; 
0 z 

<010>: Study Ar~a Cod@ 4. 21807 
<015> Study Ar""'a N11ml"' MOKAN DIAL I NC-MO 
<02()>- Program Year ?ni _J; 

<030>. · COntact Name .·Person VSAC sMuld contact regarding this. ddt:li Debore:h Nobles 
<0.15> Conrnct T!;!:lephone- Numb~r:. Nuinber of tlerson ldentifled·in ·data line <030::. 9046BSD029 ex-::. 
<.1'J39,.: Contact Em.ai1 Address-Ernilil Address of person identified In d<Jt.t lihe <030> dnoblesCitownes. ne-:: 

;ll~rm~:mrinrrimii!~aummmrnnmmi.llllirnimimlmtl,njtiliJOID1Unl:llilllfilli1Wlllllilllliii<JUiiirli<mmmnr::i"Q:ntrirrmrril.fffin:mamruntl.imtiuillitmitmnuiuinlrrmmiihliUi\JtUu~mun::nr-..ffi.ai..llin:r-u:m:zm:~ltl:i.Ci:nm.uriilnrmnltl.llin~iuli~timtU! 

cH"tC:K th~ box~ b"iliW:ia note compllarice on fts.flve·~.ar:SQcvice·qualftY"pt3n .{pl..rrs:U:ant _tc "47 CFR ~-54;ioz(_a))'and;:r~~ .Prlva~ely held .C<Jrrler~,·e~surln& ~Omp_lla~ce ~It~ ~_he; fin:a~Cial·rcPortiOg_requlrei'nents set .forth in 47 
· CFR"§ S4.313{f}(l).l_furtht!r:c:ertify that the fnforlnatian f.eported on·thls form ~:~nd-in the ~acuments ;;.na~ed below· Is aCcurate. 

(:1010) Pr'_og:r~s~-RePQrt_on 5.-Yec.r Plan 
Mfles1ooe CertiHcatlon (47 CF.R § 54.313(f){1)(nJ I I 

.N~~ ~ f.ttac:he·d .~OCUr:f!e":t ~~~~fig H~_qu_u·~~ .lnl?f.C:O~~n 

Please che~ this box to confirm that 1he attaChed documemt(s), on line 3012 contains the required information pursuant to 
(3011) §54 313 (n(1 )(ii), the carrier shall provide the numoer, names, ano aodresses of community anChor institutions to which oegan 

providing access to broadband service in the preceding calendar year. D 

(3012) Community Anchor InstitUtions (47tFR.§S:4 .. 313(f)(l)(Hl}· I .. ..... ~ 
N~m.e.of-Attact,Jed Ooc.umell~ Listing_nequlrl!:tl H1ror:me~:1on tfj @·. 

{3013 .. ) I< y. our com·. pa .. nya.Privat.•fYH. eld R.· OR .. ca. rrO>r{47 .CFR s 54.313[0(2)} (Yes/No) ·. • ' . · 
{3014) lfyes,•oo .. y0ur company. file the ~us aonual report (Yes/No) · a 
Please check these boxes to confirm that the attached document(s), on line 3017, contains the required infOrmation pursuant to§ 54.3t3(~(Z) C<lmpliance requires: 

(3015) Electr·::mrc copy_afthelr·annuat RUS reports. (Ope.rating Report-for 

Te.lecommunlca"tfons·borrowers) 
10 

.~,.. ~~~··· .. """" ,.,. ,~~ ...... , ~.,--~· """" r·· ID 1 
(3017) If the resoonse>ls-ves on·llr1e3o"l4,:attach vourJrimPanV'~ RUS-an:nv<~l 

·repc~ !'Jntfi:lll re~ujre~·.document8tl~n 

lf:t~~J~s-Po~.~edS:nO·oi1 line-)014:, Is Y'?ur ·~'?f"!l_Pany audited? 

-~~~~of Attached Do<:um~n~1Js~ir:1g" ~-~quirei:i l~f¢.rm~tlon .-1::\~ 

(Yef/ No) ~l.U (3018) 

(301~) 

(3020) 

(30Zl) 

if the response·ls.Ves on.it("'~·3ois,-·please·_chec.k the boxes below to 
confirm yoUrSubmlss.iOn, on line 3026 pursuant to .§.54.313(fi(2); contalns 

~ther:a cOpy ~f thei~ au~l~~d--tr~~ncr~l ~aterO~-nt; or·{2):a-trn3-ncl~l r~pqrt Jn·a-_forma~ ComPilrable-"to RUS Operating.~_ePOrt·fort~f~n)rrtu~iea~f~n5 

Document(s) for Balance Sheett Income Statement and Statement of Cash Flows 

Management l.f:tter J~ue_d by t1"1e 11"'!de!=lende_nt ~~-~fled ·public accountant that l?~rform~~-t~~.c~mp-~nys flnanc:al aild1~ 

lfthe_resPoiise lsJ10 on !{ne.30l8; Ple"asi!: check the-boxes beiow 
to c;onHrm vour.submis~ion; on 11n@ 3026 pursuant ;to§ S4.31.3(t}{2~~ 
contcllns; 

(3022}. copy Of their fln.imclill S:tate~eQt ~~1cJi:h.as bee!"l-stibj&cttri rfvtew by an 
rndepEridenfc:ertlfled pu~lrc_accoun-tant pr 2};.3 finan_clcil report ln .o 
fi::lrn,at comparable to: RUS. Operatli"!g ~eport-for. Teletommunl~tlons 

EJ 
0 
[!ZJ 

D 

Borrowers. 

(3023) UnderJvi~g jnf<;~i"tnatlon·~~.bJe.cted to a rev!evi.bY a:~ l~deP_en"~ent~~rtJfle,d D 
pu:btk.·.ap:o_untar)t . . . . . . [0 

{30Z4) U~derl)tirig· l.~f~"rrr,atl_oi1:subjectt:!d . t~ an.otficer certincatiO:n- lD 
(3025) Document(s) far Balance Sheet, Income Statement and Statement ot Cra;:,:s~h:.:F,.:Io~w::;s._ ____________________ ...., 

1

42:807M03026.pd! I 
(3026) · AttaCh ·u)ewbtkshefi·i-istlng required lnforn:ta·t-~n 

Name of Attached Docume-nt llst~ns _Requ]r~d lnfCttrl'JOJtlon 
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REDACTED- FOR PUBLIC INSPECTION 

Page 12 

<010> Study Area Code 421807 

<015> Study Area Name MOKAN t>XAL I NC-MO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Deborah Noble• 

<035> Contact Telephone Number- Number of person Identified in dat a line <030> 9046880029 ext. 

<039> Contact Email Address- fmall Address of person identified In data line <030> dnoble•@townes . ne t 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting fo r CAF or ll Recipients 

I certify that lam an officer of the reporting carrier; my responsibilities Include ensuring the accurocv of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is acc:urate. 

Nam~ of Reporttng Carrier: MOKAN DI1\I, TNC- MO 

Signature of Authorized Officer: CERTIFIED ONT,JNE Date 06/2'1/2014 

Printed name of Authorized Officer: Debox-ah Nobles 

Title or position of AUthorized Officer; Vi ce-Pr('!sid ent o f Re gula tory i\ff<~irs 

Telephone number af Authorized Officer: 904 6880029 ext . 

Study Area Code of Reporting Carrier: 421807 Filing Due Date for this form: 07/01/2011 

Persons willfully making false statements Qn this form can be punl'>hed by fine or forfeiture: under the Communlcat1ons Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment 
undP.rTitle 18 of the Unftt<:d Stiit.P.s Code, 18 u.s.c. § 1001. 

Pace 12 
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Attachments 
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Response to Line 112 
MoKan Dial, Inc. - Missouri 
Study Area 421807 

Initial Five-year Service Quality Improvement Plan- 47 C.P.R. §54.202(a) 

MoKan Dial, Inc.- Missouri ("MoKan") submits its initial five-year build-out Service Quality 
Improvement Plan pursuant to C.P.R. §54.202(a)(l)(ii) that specifies the proposed improvements 
or upgrades to MoKan's network throughout its service area. In addition, MoKan is providing 
information that includes an estimate ofthe population that will be served as a result of these 
improvements. 

The receipt ofUSF support, combined with other funding sources will allow MoKan to continue 
to meet its broadband obligations within its service area, complete service requests within a 
reasonable amount of time, and provide reliable, state-of-the-art, high-quality voice and 
broadband service, to its 567 rural customers in 1 wire center. The projects listed within this 
plan will be used to improve or upgrade the network over the next five years. 
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Data Request for FCC Annual Reporting Requirement 

§ 54.313 (a) (1)- Five-Year Service Quality Improvement Plan 

July 1, 2014 

Mokan Dial Missouri SAC: 421807 

Wire Center CLLI: FRMNMOXADSO 
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Data Request for FCC Annual Reporting Requirement 

§ 54.313 (a) (1)- Five-Year Service Quality Improvement Plan 

July 1, 2014 

Mokan Dial Missouri SAC: 421807 

Wire Center CLU: FRMNMOXADSO 
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Data Request for FCC Annual Reporting Requirement 

§54 313 (a) (1)- Five-Year Service Quality Improvement Plan 

July 1, 2014 
Mokan Dial Missouri 

REDACTED- FOR PUBLIC INSPECTION 

SAC: 421807 

Wire Center. FRMNMOXAOSO 
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Carrier Name: 
Carrier SPIN: 
Carrier SAC: 
Operating State: 

Line 510: 

REDACTED- FOR PUBLIC INSPECTION 

MoKan Dial, Inc. - Missouri 
143002299 
421807 
Missouri 

Service Quality Standards and Consumer Protection Rules Compliance 

MoKan Dial, Inc. ("MoKan" or "the Company") continues to comply with the Quality of Service 
Standards and Objectives established in the following rules in the Missouri Code of State 
Regulations ("CSR"): 

4 CSR 240-32.070 
4 CSR 240-32.080 

Quality of Service 
Service Objectives and Surveillance Levels 

MoKan complies with the following federal consumer protection rules and regulations: 

FCC 47 C.P.R. §§64.2001-64.2011 -Customer Proprietary Network Information ("CPNI") 
FTC 16 C.P.R. §681.2- Identity Theft Red Flags and Address Discrepancies Under the Fair and 

Accurate Credit Transactions Act of2003 
All customer protection and disclosures established by the Fair Credit Reporting Act (15 U.S.C. 
§§1681, et seq.) and the Truth in Lending Act (15 U.S.C. §§1601, et seq.) 

The Company has a CPNI Policy Manual detailing and enforcing the requirements of the federal 
CPNI rules. Each year, the CPNI Compliance Officer (1) communicates with the Company's 
attorneys and/or consultants regarding CPNI responsibilities, requirements and restrictions; (2) 
supervises the training of Company employees and agents who use or have access to CPNI; (3) 
supervises the use, disclosure, distribution or access to the Company's CPNI by independent 
contractors and joint venture partners; ( 4) maintains records regarding the use of CPNI in 
marketing campaigns; and (5) receives, reviews and resolves questions or issues regarding use, 
disclosure, distribution or provision of access to CPNI. The CPNI Compliance Officer certifies 
compliance annually with the FCC by March 1. 

The Company has an Identity Theft Prevention Program ("the Program") that was approved by 
the Board of Directors in September 2008. The Board appointed Red Flag Coordinator is 
responsible for updating the Program as necessary; the day-today supervision of the Program; 
training Company employees regarding their responsibilities with respect to the Program; and 
responding to employee questions and concerns regarding identity theft or the Program. The 
Red Flag Coordinator is required to annually prepare an Identity Theft Prevention Program 
Compliance Report for the Board's approval by October 1. The Identity Theft Prevention 
Program Compliance Report evaluates the effectiveness of the Program; the nature and extent of 
the Company's service provider arrangements and their impact on the effectiveness of the 
Program; reports any significant incidents involving identity theft and the Company's response 
to such incidents; and provides recommendations to the Board for periodic reviews of the 
Program and the adoption of material changes and other revisions, modifications and updates to 
the Program. 

REDACTED- FOR PUBLIC INSPECTION 



Carrier Name: 
Carrier SPIN: 
Carrier SAC: 
Operating State: 

Line 610: 

REDACTED- FOR PUBLIC INSPECTION 

MoKan Dial, Inc.- Missouri 
143002299 
421807 
Missouri 

Functionality in Emergency Situations 

MoKan Dial, Inc. ("MoKan" or "the Company") has an Emergency Operations Plan ("BOP" or 

''the Plan") that addresses the requirements for continuity of service and systematic restoration of 
service after loss of service due to an emergency. The BOP is administered and maintained by a 

member of senior management ofthe parent company, Townes Telecommunications, Inc., and is 
reviewed annually to ensure that each applicable section is accurate and any changes or updates 

to the Plan are made on a timely basis. 

An Emergency Director has been authorized to implement the provisions of the BOP. The 

Emergency Director conducts training with employees and is responsible for ensuring that all 

new employees are provided a 30 minute overview of the Plan as part of their orientation. 
Specific supervisory personnel receive additional intense instructions regarding special areas of 

the Plan. 

The Plan established an Emergency Committee made up of senior management and key 
company personnel, who upon notification by the Emergency Director that a potential 

emergency exists, convene to declare an emergency, notify affected parties and assume control 

of restoration of service efforts. 

An emergency control center is established at the Company's business office, which is equipped 

with a back-up power generator and a wireless telephone set. Depending upon the severity and 

type of emergency and the safety of the emergency location, a control center may be established 

at the site of the event. 

In case of power outages, batteries in the central office will last on average from 4-8 hours 

depending on how many lines (AMP load) are served at that particular location. The stand-by 
generator has 24 hour diesel capacity and small generators are available to be put on smaller 

concentrators if power is lost. The small generators have to be refueled every few hours. 

REDACTED- FOR PUBLIC INSPECTION 
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<010> Study Area Code 421807 

<015> Study Area Name M8 KAN DI AL INC- MO 

<020> Program Year ~o 15 

<:030> Contact Name- Person USAC should contact regarding this data Deborah Nobles 

<035> Contact Telephone Number- Number of person identified in dat a line <030> (!!Q t; Ei8E-OD29 ext -

<039> Contact Email Address· Email Address of person identified in data line <030> dr.obles@:c~<r. es. net 

<701> 

<702> 

<703> 

Residential Local Service Charge Effective Date 

Single State-wide Residential Local Service Charge 
ll/J / 2014 I 

lillilllll~'i' ii!J!I~~~W!!lt!l!H!i wm ll·~laHt•">~'' !: ' .. 'i·,· }~~f~Im~:ll!f.rNWB~W.HHl~~~tnrnnt.; :JJHfJlnmimninm~~~W.!ft~mmmmnmmmmrr.nmr~ntll!. tlll~~w~lffit~!1 1ll.l!lfl!illllllllJJt~ll·fHt!trllltirrrmi1~W$Winim~r~nmnHnHnHHti!JIWJin~mrm~[~~!~m~l!i~Hm:~m~lmnil 
Residential Local Mandatory Extended Area 

State I Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge Service Charge Total per line Rates and Fee' 

MD I ALL FR 1 4 . 0 0 . 0 I D. 0 3 I 0 .0 14.03 
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<010> SttJdy A'fP"?J C:nrlE': 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name. Person USAC should contact regarding t his data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address· Emai l Address of person i dent'ified in dat a line <030> 

:::0 <711> m 
0 
)> 
0 

State 1 Exchange {ILEC) I Residential 
I State Regulate'd I 

Rate Fees 

--i m 
0 
I 

I<D ALL 54. 9 5 0 . 0 

ALL 
KG 69 . 95 o. 0 

"'Tl 
0 MO 

AL:... 
a9. 95 0. 0 

:::0 MO A:L!.. 
1.29. 95 0 . 0 
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4 21807 

MOKA..:~ D:AL I NC-MD 

2015 

Debora h Nobles 

90< 6800029 e xt. 

dnables@towne:! . net 

Total Rates 

I 
Broadband Service. 

and Fees Download Speed 
{MbpsJ 

5~. 95 1. 0 

69. ~5 6 . 0 

89,95 6 . 0 

1 29 . 95 15.0 

Broadband Service Usage Allowance 

Upload Speed (Mbps ) (GB) 

l. 0 0 . c 

j, . 0 0 . Q 

2. D 0 . 0 

1. 0 0 . 0 

Usage A llowance 

Action Taken 

When Limit Reached {select} 

Othe r, No l imit on us age. a l loW-'3nce. 

OtheL , No l i mit on u s a ge a llowan ce. 

D'the:t:, lJo l imit o n u sage allowance . 

Ot her, No l i mit on usage al.low;~ r. ce . 
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<010> Study Area Code 42:BD7 

<015> Study Area Name ~!OKA.'< DIAL rNc-"o 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data ~•hera~ Nobl"" 

<035> Contact Telephone Number- Number of person identified in data line <030> 9046860029 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> dnoble•@townes .net 

<810> Reporting Carrier 11oKan Dial. I r,c. - Mis.so""J.ri 

<811> Holding Company Townes Te:le-Corr,;n~nicat.ions, Inc. 

<812> Cperating Company N/A 

<813> hlW:1,;\TIB\m1~\IUI.\ml\ll\TI\!I\WM~\P:W:,'\\1\\mW\\ilJW!I~®\11l;Wm\i\\\I\I.\HJW:mM,\~H\\l\illl\!l!H\I!Hlmi\\Tiiftll\l 'Xli\IHiil\\im\!Wif~ftflm\l\i'\ li.U\\[illft ITI-ID.\ll\\HI\\\I',\\IW:~ml\\!\\l\\1\\\1\\\n~,~/;\\\\\\\~~3~1\\U~ffi\l\il\\\'i,\\11\l\\UilW!i'lrHi\'!\'!!lllnWI!fl\l\\\\mll\l 
Affiliates SAC Doing Business As Company or Brand Designation 

ETCs: 
Choctaw Telephone Company 42~893 N/A 
Electra Telephone Company 4420 69 N/A 
Haxtun Telephone Comoanv 46219·0 N/ A 
MoKan Dial, Inc. - Kansas 41.1807 N/A 
MoKan Dial, Inc. - Missouri 421807 N/A 
Northeast: Fl orida T~leohone Company 210335 NEFCOM 
Pvmatunnq Independent Te lephone Company 170200 N/A 
Tatum Telephone Comoanv 44215.0 N/ A 
Walnut Hill Teleohone Comoanv 401729 N/A 
Broadband I n ternet Access Providers: 
MoKan Communications. Inc. N/A 
NEFCOM Lonq Distance, Inc. NEFCOM Communications, I n c. 
PT Communications N/A 
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Response to Line 1010 
MoKan Dial, Inc. - Missouri 
Study Area No. 421807 

REDACTED- FOR PUBLIC INSPECTION 

Voice Services Comparability Report 

Pursuant to 47 C.F.R. § 54.313 (a) (10) MoKan Dial, Inc.- Missouri ("MoKan") is in compliance with the 
requirement that voice services is no more than two standard deviations above the national average 
urban rate for voice service of $46.96 as specified in Public Notice DA 14-384 issued on March 20, 2014. 
MoKan's current total local end-user rate1 of $14.03, which is made up of a monthly basic local 
residential rate of $14.00 plus a mandated state USF assessment fee of $0.03, is not above the standard 
deviation as specified in the USF/ICC Transformation Order. 2 

1 Local End User Rate as defined in USF/ICC Transformation Order 26 FCC Red at 17751, Para. 238 
2 USF/ICC Transformation Order, 26 FCC Red at 17694, Para. 84 (footnote included) "The standard deviation is a 
measure of dispersion. The sample standard deviation is the square root of the sample variance. The sample 
variance is calculated as the sum of the squared deviations of the individual observations in the sample of data 
from the sample average divided by the total number of observations in the sample minus one. In a normal 
distribution, about 68 percent of the observations lie within one standard deviation above and below the average 
and about 95 percent of the observations lie within two standard deviations above and below the average." 
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Carrier Name: 
Carrier SPIN: 
Carrier SAC: 
Operating State: 

MoKan Dial, Inc. - Missouri 
143002299 
421807 
Missouri 

Line 1210: Terms and Conditions for Lifeline Program Customers 

MoKan Dial, Inc. ("MoKan" or "the Company") complies with the FCC CFR 4 7 §§54.4, 
Universal Service Support for Low-Income Customers and the Missouri 4 CSR 240-31.050, 
Eligibility for Funding- Low-Income Customers and Disabled Customers. The Company has 
developed a Lifeline Program Policy & Procedures Manual, which incorporates both the federal 
and state Low-Income Program requirements. Lifeline is a non-transferable retail service 
offering for which qualifying low-income consumers receive a $9.25 federal discount and a 
$3.50 state discount on flat rated basic local telephone service, whether it is purchased on a 
stand-alone basis or as part of a bundled service that includes voice and data services and 
optional calling features. Lifeline customers are charged a separate charge for toll calls, but are 
provided Toll Blocking free of charge if they elect to subscribe to the service. The Lifeline 
supported services are as shown below: 

MoKan 
Missouri 

Residence Access Line 14.00 
Federal SLC 6.50 

Total Monthly Rate 20.50 

Lifeline Discounts to Total Monthly Rate: 

Federal Flat Rate Lifeline Support (9.25) FCC 497: Lifeline Worksheet 

State Lifeline Support (3.50) Application for Support- MUSF 

Total Lifeline Service Monthly Rate (12.75) 

Net Monthly Local Service for Lifeline Customer 7.75 

Additional Services: 
Toll Blocking is free to Lifeline customers who subscribe to this service. 

The Company is required to include the Lifeline Service Program in their Local Exchange Tariff. 
The rates for basic local residential service are also contained in the Local Exchange Tariff and 
the rates for the federal SLC are included in the NECA TariffNo. 5. Changes to any of these 
rates must be approved by the appropriate regulatory agency. 
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_1nno;h lncoml!Statement 

Current VaiLJII!: For Tcul Fin•d Ch.:~orges {26 Error Statu~ 

P(iorV&.ar 11Valu~ is valid. 

This Year 1\Value h Vll!id. 

Number of fields with invalid data 

3005il BalanceSheet 

3005b hu:omeStatement 
300Se cashflow 
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f'Norhhel"t 
3005a BalianttShtet 

'300Sa BalanceSheet 

300S.a Balant:eSheet 

;3005a Baiam:eSheet 

;300Sa B-.lal'lt:eSheet 

i3005a Balo.nceSheet 

l3005c Ca:shftow 
I300Sr: Ca:ohflow 

I::!:DOSc Cu:hflow 

Wcrk~h~~t 

300Sa Balanc:eShut 
300Sa Ba lane:tShnt 

300Sb lnc:omeStatement 
300Sb lncomP.Stat~>m~l"'t 

Mandatory fll!!ld~ th:~~t i!lr l!! b la nk 

Input Item 

StudyArP., c:,..,rl,. 
Study Atli!.iil ~·bmP 

Program Year 

Contact Na.tne · P~r.son U5At should c"Ontact regarding this d1ta 

Contact Telephone Number- Number of person tdentlfred ln 
data Hne <030> 
Contactfelephcne Email Atldren. Email A.ddrus of pl!rson 

]dentiflll!d in d;;~t.line <030> 
Exl)lant~tiM for cl!!ll Cl:O 

Explanation for t a.ll ~g 
f_xplanatlon for cell C45 

Totals that c1n not be: zero 
Input ltP.m 

Total Asnts 
Total Uabi!iti!-s and Eaulty 

Input item.5: for prior yto:u 

In out items for current yf!:a.r 
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OK 

OK 
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(300Sb} 0 peratlng Report for Privately-Held Rate of Return carriers 
Balance St-leet~ Data Collection l=orm 

Page2of3 

<:010> Study Area Code 

<Dl!i> Study Area Name 

<020> Progr<tm Year 

<030> Contact Name. Person USAC should contact regarding thls data 
<035> Contact Tete.phone Number- NIJmber of ~rson identified in data line c:;030> 

REDACTED- FOR PUBLIC INSPECTION 

FCCFonn48l 
OMB Control No. 3060-0986 

July 2013 

<010> 421807 

<015> MoKan Dial Telephone Company 

<OlD> 201~ 

<030> Oeborah Nobles 
<035> 904-688-0029 

<039> Contact Telephone Email Address- Eme.il Address of person identffiad In dil~ line <030> <039> dnobh.•S"@townes.net 
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(300Sct Operating Report for Privately-Held Rate of Return Carriers 
Balance Sheet- Data Collection Form 

Page 3 of 3 

<010> Stud•t Area Code 

<015> Stud•t Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 
<039> Contact Telephone Email Address- Email Address of person identified in data line <030> 

FCC Form 481 
OMB Control No. 3060-0986 

July 2013 

<010> 421807 

<015> MoKan Dial Telephone company 

<020> 2015 

<030> Deborah Nobles 

<035> 904-688-0029 
<039> dnobles@townes.net 
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George Frederick CPA PllC 

7807 E Oberlin Way 

Scottsdale, AZ 85266 

MoKan Dial, Jnc. 
505 Plaza Circle Suite 200 

Orange Park, Florida 32073 
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904-688-0017 
(Fax) 904-688-Q049 
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